. Cases of chronic purpura in endocarditis maligna lenta (Streptococcus viridans) are rare (cf. 0. Naegeli, Blutkrankheiten, fifth edition, 1931, p. 426) , and according to E. Frank's arrangement (in A. Schittenhelm's Krankheiten des Blutes, 1925, ii, pp. 46.1-464) fall into the class of "endotheliosis haemorrhagica."
The slight blood-eosinophilia in the present patient is (like her purpura) probably of anaphylactic origin. The great point against the anaphylactic explanation of the case is the apparent absence of all raised erythematous elements.
It would be interesting to compare cases like the present one with cases of chronic progressive haemosiderotic pigmentation of the skin (Schamberg's " peculiar progressive pigmentary disease of the skin ").
Localized Myxcedema with Hyperthyroidism.-G. B. DOWLING, M.D.
The patient a man aged 24, has been suffering from hyperthyroidism for six or seven years. About six years ago a few small isolated elevations began to appear on the legs; these increased gradually in number and eventually became confluent forming a continuous plaque encircling the lower two-thirds of both legs. The lesions have sharply limited upper and lower borders in the immediate neighbourhood of which the skin appears to be quite normal; they are indurated, slaty-blue in colour, do not pit on pressure, and have an irregular mammillated surface. Sweating is as apparent on the affected surface as it is on the normal skin. In addition to the main areas there are groups of flat nodules on the dorsal surface of the feet, and one firm elevation on the right great toe.
The case is exactly similar to one that I showed at a meeting of the British Association of Dermatology in 1933. The patient, an elderly man, had suffered from filariasis at one time, and had had malaria, dysentery, and yellow fever at various times. He had been admitted to St. Thomas's Hospital on account. of Graves' disease and underwent partial thyroidectomy there. The symptomspalpitations, loss of weight, and exophthalmos-had been noticed only for a year, but the lesions on the leg had been gradually developing for three years.
I referred the present case to Dr. I. Muende for a pathological investigation and he has reported as follows:
"The epidermis is unaltered. The pars papillaris of the corium shows evidence of collagen degeneration. The most prominent pathological change, however, is to be seen in the upper half of the pars reticularis, where collagen bundles exist merely as a loose network, the interstices of which are filled with mucoid substance. In the deeper parts of the corium there are numerous large phagocytes containing coarse light brown granules which prove to be blood pigment."
The problem is as to the nature of the change in the skin of the legs and its relationship to the hyperthyroidism. The hyperthyroidism began six or seven years ago, and the skin condition began to develop only a year later. Therefore it is difficult to imagine that it is a question of thyroid exhaustion. In the first case seen by me the difficulty is more apparent, for the skin changes began about two years before symptoms of hyperthyroidism were noticed. Discussion-Dr. H. C. SEMON said that three months ago he had shown a case of symmetrical mammillated elephantiasis of the legs, in a man. aged 63. Dr. Dowling had pointed out at the time that the man had some proptosis. The pulse-rate, however, was normal, and there were no other symptoms of hyperthyroidism. In view of the patient's previous residence in Assam, he (the speaker) sent him to the Tropical School of Medicine where the test for filaria was made, but proved negative. The Wassermann reaction which, it was suggested, might throw some light on the case, was also negative. A biopsy was refused.
Dr. F. PARKES WEBER said that, though symptoms of myxoedema were exceptionally associated with late Graves' disease, patches on the legs like those in Dr. Dowling's case had apparently never been known to be associated with true myxoedema. He (Dr. Weber) suggested therefore that these leg plaques should not be termed " localized myxcedema," but they had been observed sufficiently often in cases of Graves' disease to make a causal connexion with hyperthyroidism extremely probable. Dr. J. M. H. MAcLEOD considered that the name myxcedema of the skin was inappropriate. He had examined sections from this case and found a mucin degeneration of the affected corium which was the result of basophilic degeneration of the collagen and elastin.
It was not the type of skin that occurred in myxcedema and it would be more appropriate to designate the condition as a mucoid degeneration of the skin associated with hyperthyroidism.
Dr. I. MUENDE said he had examined the skin of this case still further to find out whether it corresponded with Unna's description. He stained particularly for the degeneration products of collagen and elastin and his first results showed that this condition was associated with the development of both elacin and collastin, thus showing the changes which Unna described. He was continuing his investigation to determine the origin of the blood pigment, a large amount of which was free in the corium. Dr. DOWLING (in reply) said he agreed witb Dr. Parkes Weber and Dr. MacLeod that the name should be altered; he used the term "localized myxcedema " only because this appeared to be the official name for the condition. He never regarded it as a localized myxcedema in the true sense of the term.
Two Cases of Rosaceous Tuberculide.-H. W. BARBER, M.B.
Lewandowskyl has described a tuberculide eruption of the face, which simulates rosacea, and I am showing these two cases because although in my experience not very uncommon, the condition is usually wrongly diagnosed even by expert dermatologists, as ordinary rosacea, with secondary papulo-pustular lesions.
Case I.-Mrs. N. P., aged 27.-The eruption first appeared in May 1932, about two months after she ceased to suckle her only child. She consulted a dermatologist who gave her instructions as to diet, some internal treatment, and sulphur applications locally. A point of importance is that the lesions were uninfluenced by the sulphur.
She came to me on January 16, 1934. At that time she had very severe rosacea with large numbers of papules, some of which were capped by necrotic pustules. On careful examination of the non-pustular papules, one could recognize that they differed from the inflammatory papules which complicate ordinary rosacea. They were less red, being either lupoid or bluish in colour, and somewhat translucent. On vitropressure the lupoid appearance was enhanced. Apart from the clinical features of eruption, the following points seemed to me of importance:-
(1) The patient had had no acne as a girl.
(2) She had no indigestion. This, of course, is also true of some cases of true rosacea. (3) Neither the local nor internal treatment, given her on the supposition that she had rosacea, had the slightest effect. She stated that she was losing weight and became unduly tired on exertion.
Skiagram of chest.-" Median opacity normal. Diaphragms move evenly and well. Costo phrenic angles clear. Large dense roots with glands. A few small foci below at right apex (? old).
Tuberculin tests.-(Mantoux) one-in-five-thousand, negative; one-in-five-hundred, definitely positive, both to human and bovine tuberculin.
A generous dietary, rich in vitamins and calcium, was given, with radiomalt, and syr. calcii lactophosph. B.P. Injections of solganal B were begun on February 5, 1934, and so far the patient has had eleven injections.
The result of this line of treatment has been very striking. Pustulation has almost ceased, many of the papules having disappeared, leaving small pitted scars, and the flushing of the face, which was at first very obvious, has markedly diminished. 1 d
